CITY OF LODI BBUNEIL COMNIUNIRATION

AGENDA TITLE: Communications (July 18, 1991 through July 30, 1991)
MEETING DATE: August 7, 1991
PREPARED BY:  City Clerk

RECOMMENDED ACTION:

~ AGENDA ITEN RECOMHENDAT lON

J-2a No action required - information only.

BACKGROUND INFORMATION: A copy of an_application for Alcoholic Beverage License
has Seen received from the State of California Department
of Alcoholic Beverage Control for the following:

a) Minh H Lam, Nhi Luu, and Long Tran and Lien V.
Vuong, New Shanghai, 100 East Pine Street, Lodi
Calitornia, On Sale Beer, Person to Person Transfer
100 East Pine Street is in a H-1, Light Industrial zone. This 1s an appropriate
zoning for this type of Alcoholic Beverage Control license.

FUNDING:  None required.

Qécew - égﬁonztﬁ/
Alice M. Reimche
City Clerk

AMR/Jmp

APPROVED.

THOMAS A. PETERSON




col i Do not dotuch—Return all coples Be Mot Write Abeve This Line—for Neodquerters Office Only

APPLICATION FOR ALCOHOUC BEVIRAGE LICENSE(S) 1. Tﬁ?ﬁ?‘) ,’9& LICENSE(S) FILE NO.
N B 7
To: Deportment of Alcoholic Beverogs Control RECEIPT NO.
1901 Broodwoy . .
Stockt
Socromento, Colif, 95818 o = GEOGRAPHICAL
1OIBTRICT BEAVING LOCATION CCDE 2207
The undersigned hereby applies for Dote
Licenses described os follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S) 071445
Applied under Sec. 24044 a 7-25-0
LAM, Minh H./hni LU Effective Dote:  Issuance Effective Dote: * 22 o1
) F FEE tiC.
TRAN, Long/Lien Y. VUONG 3. TYPE(S) OF TRANSACTION(S) TYPE
Per to Per $100.00 40
4. Nome of Business
New Shanghat
5. tocotion Of Business—Number and Street
106G E. Pine Street
City and Zip Code County $
Todi, 95240 San Joaquin TOTAL | 100.00
13. STATE OF CAUFORNIA County of __..Sap Joaquin Date _1-13-91

Under penalty of periury. sach penion whose signoturs oppeors below, certifies ond ari: (1) He is the opplicont. or one of the oppliconts, or on executi.c
officer of the applicont corporotion, romed in the foregoing opplication. duly outhorised To molkr thiz opplization on i beholf; (2} thot he hos recd the fore.
90ing opplicotion ord knows fhe contenty thereof ond thoat sacth and ofi of the stotements tharein made are true: (3! thot ao person other than the opglicant
or cppliconts has ony dirsct or indivect interest in the ficont's or i " bt 0 be o wades the T 13) for which this spplicotion is mode;
{4} thot the womfer opplication or propored tomsfer is not mode 1o sotisfy the poyment of o loon or to KR on ogreement entered into more thon ninety (90)
doys preceding the doy on which the momifer opplicotion i fled with the Deporment o o gain of sitoblish o preference Yo o for ony cenditor of Womferor o 1o

deiroud or injure Ony creditor of tomfecoe: (31 thot the.tramfer opplication moy be wirhd: By either the opplicont or the ficenses with no resulting liobifity 1o
the Ceporiment. Fa I ST -~
4 4 ;o - \
14. APPLUCANT g / / e o
F ¥ . e - P
SIGN HERE A : - —_— — i
. - ; o P . :
N 3o vyl b _ N i L

APPLICATION BY TRANSRROR

IS. STATE CF CALFORNIA County of San Joaxpiin Dote 7-19-91

Under ponolty of periury, each perion whote signoturs oppeors below, cerfifies ond sors: (1) He it the Ficamer, o On executive officer of the corporote Sicenser,
nomed n the foregoing tronsfer coplicotion, duly outhorized 1o moke this tonsfer opplicotion on Us behalb: (21 that he hereby mokes opplication 1o surrender
all intwrest in the otocked liconse(s] described below ond to tronsfer tome 1o the opplicont ond or locakion indicoted on the upper portion of this applicotion
form, i toch tronsfer is opperved by the Director: (3} thot the transfer opplicakion or preposed Waefer is not mode 1o satisfy the paymest of o loon or to fulfilt
O ogreement entered imto more thoe ninety doys preceding the doy on which the wanifer apelicotion is fled ~ith the Deportment or 10 goin or eitoblish o
preference to or for ony creditar of Wonsferor or 1o defraud or injure any creditor of tronsferor: (£) thot The monsier iation may be withd by either the
appikomt or the licenser with no resuiling fiobility 1o the Deportment.

16. Namef(s) of Licensee(s) V7. Signoture(sy of ticensee(s) 18. license Number(s)
T sl T
WG, Dooald - - A AT YSEA0
WG, Janois i L i z L
i
19. Location Number ond Street City ond Zip Code County

Same

Do Not Write Below This Line; For Department Use Only
Attached: [ Recorded notice,

[0 Fiduciary popers, _ 57
G282 COPiEs malED _____TA%T9L
i = oTnERY
' {7 & I: Fee of Poid ot Officeon . _____ ReceiptNo.
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